280396227 36

HINE

' : FEC MA]
r e STATEMENT OF CceNTeh

208 FEB -4 . gg-q1. 1y
FORM 1 ORGANIZATION W 11::gd

Office Use Only

1. NAME OF g1, (Check if name Example:lf typing, type 1 smmarie -
" COMMITTEE (in full) liﬂlﬁ‘ is changed) over the lines. .!'_!__.]_':_ZFE,;:ﬁMS.

— G LENAN THompP Son/ : '
Iﬁ—ﬁj\'fHPJ‘SILJII AN I I I A A A I
N BN AN B B SR U B A A N U B A B SR A I BN SR A N T A A I S SN A I IR S A A A S|

1w 9 % PARK RoAD ' |

ADDRESS (number and street) I Y T T T VN T I [ O Ry N T T Y T Y O O Y |
IH. (Check if address L v sy v vy o g g g g g g
il . is changed), - oD \

| e ta MR ATIR AT B (L. B LA LA

. CITY STATE ZiP CODE
COMMITTEE'S E-MAIL ADDRESS
L e e e g
RN NN NN R

COMMITTEE'S WEB PAGE ADDRESS (URL)

. P -
[)LlilLlllll.llllllJlll!LJll'LJE-LllI_LJIIIIL-JJL;“

[Il.ll'llLllllllIIlllllllllll'LlJllllllllllll'llI!'J

COMMITTEE'S FAX NUMBER
A ] B R

‘[H‘h'u"l Lkl YOUYTETYRY

2. DATE Y , F ol ood beoo

~

. A RRIE, e
3. FEC IDENTIFICATION NUMBER Gt 7‘
i . )
4. 1S THIS STATEMENT P NEW (V) OR: 11 AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name_of.Trea_surer KAT “ E R | A) 6‘ BO BECL

Signature of Treasurer %‘M W _ ~ Date

. NOTE: Submission of false, erroneous, or incomplete information m.ay subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office| o o For further information contact:
Use Federal Election Commission . FEC FORM 1
Onl . Toll Free 800-424-9530 ' (Revised 12/2007)
y : Local 202-694-1100

FEJANO42,PDF
Mo -



